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OD VDOXG LQIDQWLO HO ELHQHVWDU \ HO GHVDUUROOR /D UHYLVLyQ GH
OD OLWHUDWXUD VH DFHUFy D YDULDV GLPHQVLRQHV GH OD VDOXG GHO
QLxR\HOGHVDUUROORD¿QGHHYDOXDUHQFXiOHVKD\UHDOPHQWH
EHQH¿FLRVGHODOHFKHPDWHUQD\HQFXiOHVQRVHHQFXHQWUDXQD
DVRFLDFLyQSRVLWLYD FRQ OD ODFWDQFLD/DKLSyWHVLV JHQHUDO GH
OD 2UJDQL]DFLyQ 0XQGLDO GH OD 6DOXG oms GH UHFRPHQGDU
ODODFWDQFLDPDWHUQDGXUDQWHORVSULPHURVVHLVPHVHVGHYLGD
GHOQLxRQRSDUHFHHVWDUFRQ¿UPDGDSRU OD OLWHUDWXUD\DTXH
ORV HVWXGLRV GLVSRQLEOHV VH FHQWUDQ HQ ORV HIHFWRV EHQp¿FRV
PX\ HVSHFt¿FRV GH OD ODFWDQFLDPDWHUQD 3RU RWUD SDUWH ODV
OLPLWDFLRQHVGHODOLWHUDWXUDLQFOX\HQODH[LVWHQFLDGHUHVXOWDGRV
LQFRQJUXHQWHV \ DVSHFWRV PHWRGROyJLFRV PHQRV VyOLGRV TXH
GHEHQ VHU UHVXHOWRV HQ IXWXUDV LQYHVWLJDFLRQHV 'DGDV ODV
LPSOLFDFLRQHV FOtQLFDV VRFLDOHV \ FXOWXUDOHV GH ODV SROtWLFDV
UHIHUHQWHV D OD ODFWDQFLD PDWHUQD HV QHFHVDULR H[SOLFDU ODV












GHYHORSPHQW LQ RUGHU WR DVVHVVZKLFK RQHV DFWXDOO\ EHQH¿W
IURPWKHPDWHUQDOPLONDQGZKLFKGLPHQVLRQVGRQRWVXSSRUWD
SRVLWLYHDVVRFLDWLRQZLWKEUHDVWIHHGLQJ7KHJHQHUDODVVXPSWLRQ
RI WKH:RUOG+HDOWK2UJDQL]DWLRQ :+2RI UHFRPPHQGLQJ
EUHDVWIHHGLQJ GXULQJ WKH ¿UVW VL[ PRQWKV RI WKH FKLOG
V OLIH




VROLGPHWKRGRORJLFDO DVSHFWV WKDW VKRXOGEH VROYHG LQ IXWXUH
UHVHDUFK*LYHQWKHFOLQLFDOVRFLDODQGFXOWXUDOLPSOLFDWLRQVRI
WKHSROLWLFVUHJDUGLQJPDWHUQDOEUHDVWIHHGLQJLWLVQHFHVVDU\
WR H[SODLQ WKH GLVFUHSDQFLHV IRXQG EHWZHHQ VWXGLHV DQG WR
FRQ¿UP LI PDWHUQDO EUHDVWIHHGLQJ LV VLJQL¿FDQWO\ FRUUHODWHG
ZLWK WKH FKLOGUHQ¶V KHDOWK DQGZHOOEHLQJ RU LI WKH\ DFWXDOO\
DUHKHDOWKEHOLHIV
Keywords: %UHDVW IHHGLQJ +HDOWK :HOIDUH
'HYHORSPHQW
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Introduction
7KHSURWHFWLRQSURPRWLRQDQGVXSSRUWRIEUHDVWIHHGLQJ




WLYHV IRU ZRPHQ ZKR EUHDVWIHHG LQWURGXFLQJ VHYHUDO
FKDQJHVLQWKHKHDOWKFDUHV\VWHP
7KHUHIRUH WKHUH DUH VRPH JOREDO JXLGHOLQHV IRU
LPSOHPHQWLQJ SURJUDPV GLUHFWHG WR WKH SURPRWLRQ
RI EUHDVWIHHGLQJ QDPHO\ WKH Global Strategy for 
Infant and Young Child Feeding [1], that launched the 
LQWHUQDWLRQDO IRFXV RQ WKH SURWHFWLRQ SURPRWLRQ DQG
VXSSRUW RI WKH EUHDVWIHHGLQJ UHQHZLQJZKDW KDG EHHQ
SUHYLRXVO\ KLJKOLJKWHG E\ WKH Code of Marketing of 
Breast-milk Substitutes [2], the Innocenti Declaration on 
Protection, Promotion and Support of Breastfeeding [3], 
the Protection, promotion and supporting breastfeeding: 
The important role of maternity services [4]DQGE\WKH
Baby Friendly Hospital Initiative [5].




+RZHYHU WKLV PRYHPHQW RQ EHKDOI RI PDWHUQDO
EUHDVWIHHGLQJ KDV D IUDJLOH VXSSRUW IURP WKH UHVHDUFK
GHYHORSHG XQWLO WKH SUHVHQW GDWH UHJDUGLQJ WKH
IXQGDPHQWDO UHDVRQ IRU WKH EUHDVWIHHGLQJ SUDFWLFH WKH
FKLOG¶VKHDOWKDQGZHOOEHLQJ>7KHUHDUHDFWXDOO\
IHZVWXGLHVLQWKLVDUHDDQGPDQ\DUHPHWKRGRORJLFDOO\
GLVFXVVDEOH IRFXV RQ YHU\ VSHFL¿F DVSHFWV DQGPDQ\
SUHVHQWFRQWUDGLFWRU\UHVXOWV[9].
,W LVRXUJRDO WRSUHVHQWJHQHUDO OLWHUDWXUH UHYLVLRQ
VLQFH  H[DPLQLQJ LQ D VXEVWDQWLDO ZD\ WKH
WKHRUHWLFDO DQG HPSLULF IUDPH FRQFHUQLQJ WKH UROH DQG
LPSDFWRIWKHEUHDVWIHHGLQJRQWKHFKLOG¶VKHDOWKZHOO
EHLQJDQGGHYHORSPHQW





SHUIHFWO\ DGMXVWHG WR WKH LQIDQW¶V QXWULWLRQ QHFHVVLWLHV
DQG JURZWK SURWHFWLQJ EDELHV IURP LQIHFWLRQV GXH WR




6RPH DXWKRUV UHSRUW WKH DGYDQWDJHV RI PDWHUQDO
PLONWDNLQJLQWRDFFRXQWLWVLPPXQRORJLFDOFRQVWLWXWLRQ
DQG SURSHUWLHV DQG UHJDUGLQJ LWV LQÀXHQFH ERWK RQ 
JURZWK DQG ZHLJKW LQ WKH ¿UVW PRQWKV RI D FKLOG OLIH
[17]DQGRQWKHSUHYHQWLRQRILOOQHVVHVLQWKHVKRUWDQG
ORQJ UXQ$OVR RWKHU VWXGLHV VKRZHG WKH H[LVWHQFH RI
D SRVLWLYH DVVRFLDWLRQ EHWZHHQPDWHUQDO EUHDVWIHHGLQJ




WKHVXGGHQGHDWK[11, 12, 15, 24]UHVSLUDWRU\LQIHFWLRQV
>@XULQDU\ LQIHFWLRQV [12, 14, 
20, 21, 28] RWLWLV >@, cardiac 
LOOQHVVHV [23] DWRSLF GLVHDVHV VXFK DV DOOHUJLHV DQG
DVWKPD>@O\PSKRPDV
[14, 20]JDVWURLQWHVWLQDOLQIHFWLRQVDQGGLVHDVHV>
   @ EHKDYLRXUDO GLVRUGHUV [32, 33]
DUWHULRVFOHURVLV[34].














Health Survey in Ghana 
and Nigeria
From 0 to 11 
months
Children who were fed with mixed milk 
present a higher risk for gastrointestinal 
disorders than those fed exclusively via 
breastfeeding. 







of monthly feeding 
practices
133; from 5 to 6 
months; Afro-
Colombians 
Breastfeeding is positively correlated with 
weight increase (p = 0.04). For mothers with 
lower educational levels, breastfeeding has a 
positive effect on weight increase (p = 0.04).









A long breastfeeding duration benefits the 
child’s cognitive development.
La influencia de la lactancia materna en la salud infantil...






Sample: N, age, 
etc.
Results/Conclusions




measures and query 
surveys (feeding and 
morbidity)
1,207; Bangladesh
At 12 months of age, it is observed that 
exclusive breastfeeding over the first 3-5 
months of life has a positive impact on 
children’s growth.
Meanwhile, the child’s size at birth also plays 
an important role in growth.
Armstrong & 
Reilly, 2002




The results suggest an association between 
breastfeeding and a reduction of the risk for 
childhood obesity.









ADD and DBD scales; 
Conners Teacher Rating 
Scale
21 boys with ADD 
diagnosis,  
26 with ADD and 
position defying 
disorder, and 27 
healthy
History of breastfeeding is significantly 
inferior for children with ADD than for those in 
the control group. 
Breastfeeding could prevent the 
development of deficit of attention disorders.





Asthma diagnosis and 
recurrent asthmatic 
EUHDWKLQJWLPHVLQ
the past 12 months)






Breastfeeding could delay the appearance 
of asthma or could have a protective effect 
on children younger than 24 months. 
Breastfeeding could reduce the incidence of 
asthmatic breathing in children exposed to a 
tobacco smoking environment. 
Clark et al., 
2006
Development
Test battery on 
cognitive, language, 
and motor indicators
484; 5(1/2) years; 
Chile
In this sample, children who were breastfed 
only until 2 months of age or beyond 8 
months of age demonstrate a poorer 
developmental level than children who were 
breastfed between 2 to 8 months of age.








Children who were breastfed exclusively start 
crawling sooner (both studies) and have a 
higher expectation to walk at 12 months (1 
study).




and queries; antibiotic 
consumption as general 
health measure
1,841; children from 
Quebec
Breastfeeding has a positive effect on health 
until the second year of life and generates a 
reduction in the number of treatments with 
antibiotics before two and a half years of 
age.









Children who were exclusively breastfed 
between birth and 6 months present higher 








238; born between 
1995 and 1998
Breastfeeding until 4 months of age presents 
a positive effect on mental development in 








evaluated at 18 
months
There is a statistically significant and 
linear correlation between the duration of 
breastfeeding and the Bayley scale scores.
Breastfeeding for more than 4 months 
presents a positive effect on the mental 
development of the baby at 18 months of 
age.
Gray et al., 2002 Prevention of pain Crying, cardiac rhythm 30; new-born; term
Breastfeeding is a powerful analgesic in 








Children with 6,5 
years
Breastfeeding duration contributes 
significantly to total IQ (p = 0.021), verbal IQ 
(p = 0.040), and performing IQ (p = 0.056).
Continuación tabla 1
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6 months and 100 
with mixed milk 
between 4 and 6 
months; Iran.
The rate of dysentery and breathing 
infections between 4 and 6 months is 
significantly lower in children who are 
exclusively breastfed than in children fed with 
food complements.








53; healthy children; 
1 year of age
Breast milk contributes to faster development 
and maturation of some aspects of the 
nervous system than adapted milk.




Data on feeding, illness 
(infections, eczema), 
and growth (weight, 
length, and cephalic 
perimeter) obtained 





during 3 months 
and 621 children 
with exclusive 
breastfeeding 
during 6 months or 
more
Exclusive breastfeeding up to 6 months 
is linked to a lower risk of gastrointestinal 
infections.
Kramer et al., 
2002
Growth
Weight, length, and 
cephalic perimeter 
measured at 1, 2, 3, 6, 
9, and 12 months
17,046; healthy; 
ZHLJKWJ
The average weight is significantly higher in 
the experimental group (which was subject 
to intervention by WHO/UNICEF) than in the 
control group. The difference in weight tends 
to increase until the 3rd month; however, 




Local dermatitis Queries; physical 
diagnosis
3,903 children
Exclusive breastfeeding has a protective 
effect on the development of topic dermatitis 
in comparison with cow’s milk. 
Leung, 2005
Resource of 





Medical visits; hospital 
internment
8,327 children 
followed for 18 
months; born in 
1997; China
In general, breastfed children visit the doctor 
fewer times during their first 18 months. 
The results assume higher relevance in the 
case of exclusively breastfed children at 2-3 
months and at 4 or more months.







query of temperament; 
and Self-designed 
Inventory Questionnaire
737 (399 men, 338 
women); 4-5 years; 
term; weight at born 
NJ
Short breastfeeding duration (< 9 months) 
constitutes a risk factor for behavioral 
problems that occur in children of both 
genders between the ages of 4 and 5 
years. Development of temperament is 
correlated with the standards of feeding and 
breastfeeding duration.








Compared to children fed by baby bottle, 
breastfed children are taller in childhood and 
as adults.
Oddy et al., 
2006
Health problems, 









Children fed with breast milk up to 1 
month, in comparison to those breastfed 
for 1 month or more, present more health 
problems (p = 0,048) and visit the doctor 
more (p = 0,032). In addition, a poorer 
maternal evaluation of their children’s health 
is verified (p = 0,001).




Medical diagnosis; skin 
test; corporal mass 
indicator
2,195 children 
followed until the 6 
years of age
Less incidence of exclusive breastfeeding is 
associated with an increase of asthma and 
atopic illnesses.
Continuación tabla 1
La influencia de la lactancia materna en la salud infantil...







Sample: N, age, 
etc.
Results/Conclusions




Concentration of TGF-E 
1, IL-10, TNF-D, CD14
243; average age: 
11 days after birth; 
Arizona
The protective effect of breastfeeding 
regarding asthma is due to the presence 
of TGF - beta in breast milk. The dose 
of TGF- E1 received through breast milk, 
associated with asthmatic breathing, 
seems to have some protective effect. An 
increase in the duration of breastfeeding is 
significantly associated with a decrease of 
asthma perpetuation (p = 0,039); an inverse 
association exists between the dose of TGF- 
E1 received through the milk and the severity 
of asthma (p = 0,017).





Vocabulary Test: PPVT – 




0-4 months, 4-6 
months, and > 6 
months
The sudden stop of exclusive breastfeeding 
is associated with a reduction of verbal IQ 
and realization test performance. Even so, 
the mother’s education also intervenes in 
cognitive development.




Query and Peabody 
Picture Vocabulary Test 
Revised
3,880 children 
followed from birth 
to 5 years of age
The results suggest that breastfeeding 
is beneficial to children’s development, 
independent of the duration of breastfeeding
Simondon et al., 
2001
Growth
Weight and length 
measures, arm 
perimeter, triceps width
443 children; 1, 
5, and 3 years; 
Senegal
At ages 2 and 3, children who were 
breastfed for a longer period tend to be taller 
(p < 0.05).
Singhal et al., 
2004
Arteriosclerosis





There is some experimental evidence for the 
benefits of long-term breastfeeding on the 
prevention of arteriosclerosis. 
Spyrides et al., 
2005.
Growth
Weight and length 
measures at 0, 2, 5, 6, 
and 9 months
479; Rio de Janeiro
The longer the breastfeeding duration, the 






Weight and length 
evaluation; type of 
feeding and morbidity 
in the range of 15 
days through the first 6 
months
170; Healthy
At 6 months, breastfed children are heavier 
and tend to be taller than those fed with 
adapted milk (p = 0.1).
Breastfeeding positively affects growth, 
avoiding infections. 









7ZR GLIIHUHQW VWXGLHV RQH E\ /HXQJ >@ and the 
RWKHUE\2GG\6FRWW>@VKRZHGWKDWEUHDVWIHGFKLOGUHQ
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0RUHRYHU RWKHU VWXGLHV KDYH GHWDLOHG D VHULHV RI
FULWLFVDERXWWKHDGYDQWDJHVRIPDWHUQDOPLONIRUKHDOWK
DQGDERXWWKHVWXGLHV¶PHWKRGRORJLHV[9, 25]. The author 
UHIHUVWKDWLQVSLWHRIH[LVWLQJDSURWHFWRUHIIHFWDJDLQVW
REHVLW\ LQD ODWHU VWDJHRI OLIH WKLVHIIHFW LV WRRVPDOO
PRUHRYHU QR FOHDU DVVRFLDWLRQ EHWZHHQ EUHDVWIHHGLQJ
DQG FDUGLDF LOOQHVVHV RU GHDWK KDV EHHQ DVVHUWHG DQG
WKH HIIHFW RI EUHDVWIHHGLQJ RQ WKH DOOHUJLF LOOQHVVHV
UHPDLQV LQFRQFOXVLYH 7KXV WKH DXWKRU FRQVLGHUV WKDW
WKH HIIHFWV RIPDWHUQDOPLON GR QRW KDYH D VLJQL¿FDQW
ZHLJKW LQ LQGLYLGXDO WHUPV EXW WKH\ DUH LPSRUWDQW DW
the population level [25]5HJDUGLQJ WKHPHWKRGRORJ\
WKHDXWKRUVUHIHUWKDWWKHPRVWVWXGLHVDUHREVHUYDWLRQDO
LQYHVWLJDWLRQV PDNLQJ LW GLI¿FXOW WR HVWDEOLVK FDXVDO
HIIHFWV DQG FRQIRXQGLQJ YDULDEOHVPD\ EH GXH WR WKH
DGGHG GLI¿FXOW\ RI GLIIHUHQWLDWLQJ WKHPDWHUQDO IDFWRUV
IURP WKRVH WKDW DUH DVVRFLDWHG WR EUHDVWIHHGLQJ HJ
REHVLW\DQGPHQWDOGHYHORSPHQW[9, 25]. 
2WKHU DXWKRUV KDYH FRQFHQWUDWHG RQ WKH LQÀXHQFH
RI EUHDVWIHHGLQJ RQ WKH DOOHUJLF LOOQHVVHV ZKLFK LV D
FRQWURYHUVLDO VXEMHFW JLYHQ WKDW VRPH VWXGLHV KDYH






WKDW EUHDVWIHHGLQJ PD\ FRQVWLWXWH D ULVN IDFWRU IRU
DWRSLF GHUPDWLWLV VXJJHVWLQJ WKDW LWPLJKW DOVR QRW EH
EHQH¿FLDO RU HYHQ KDUPIXO WR NHHS RQ EUHDVWIHHGLQJ
EDELHV WKDW VXIIHU IURP GHUPDWLWLV DQG IRRG DOOHUJLHV
>@. )ULHGPDQ DQG =HLJHU >@ VXVWDLQ WKDW WKH
UHDVRQIRUWKLVFRQWURYHUV\LQFOXGHVWKHXVHRIGLIIHUHQW









HIIHFW RI SURORQJHG DQG H[FOXVLYH EUHDVW IHHGLQJ RQ
DVWKPDRUDOOHUJ\
'HVSLWH WKH IDFW WKDW VSHFL¿F HYLGHQFH UHODWLQJ
KXPDQPLONWRWKHDSSHDUDQFHRIGHQWDOFDYLWLHVGRHVQRW
H[LVWFLUFXPVWDQFHVUHODWHGZLWKSURORQJEUHDVWIHHGLQJ
QDPHO\ QRFWXUQDO EUHDVWIHHGLQJ DUH DVVRFLDWHG WR WKH
HDUO\ DSSHDUDQFH RI GHQWDO FDYLWLHV LQ LQIDQF\ 7KXV
IDFWRUV VXFK DV IUHTXHQF\ GXUDWLRQ DQG LQWHQVLW\ RI
EUHDVWIHHGLQJ DUH H[WUHPHO\ LPSRUWDQW LQ GHWHUPLQLQJ
WKH ULVNRIDGYHUVHHIIHFWV IRU WKHFKLOG¶VGHYHORSPHQW
and mouth health [55].
$FFRUGLQJWR3RKODQG7\OHQGD>@WKHSUHVHQFHRI
FKORULQHEDVHGRUJDQLFSHVWLFLGHVLQWKHPDWHUQDOPLON
KDVEHHQ UHJLVWHUHG LQPDQ\VWXGLHVDURXQG WKHZRUOG
EHLQJ WKDW WKH LQWHUDFWLRQV EHWZHHQ FKHPLFDOV LQ WKH
PDWHUQDOPLONFDQLQÀXHQFHLWV¿QDOWR[LFLW\0RUHRYHU
GHYHORSLQJ FRXQWULHV SUHVHQW D JUHDWHU H[SRVLWLRQ
LQGH[ WR WKHVH RUJDQRFKORULQH SHVWLFLGHV QHYHUWKHOHVV
NQRZOHGJH RQ WKH UHGXFHG H[SRVLWLRQV LV VWLOO VFDUFH
DOWKRXJKVRPHVWXGLHVLQGLFDWHSRVVLEOHVXEWOHHIIHFW
'HVSLWH WKH FRQVHQVXVRQPDWHUQDOPLONEHLQJ WKH
LGHDODQGPRUHFRPSOHWHIRRGIRUEDELHVVRPHVWXGLHV
KDYHSRLQWHGRXW WKDW FKLOGUHQZKRDUHEUHDVWIHGQHHG
VXSSOHPHQWV RI YLWDPLQV ' [23] and K [23], which 
FRQWUDGLFWV WKH LGHD WKDW PDWHUQDO PLON VDWLV¿HV DOO
WKH EDE\¶V QHHGV 7KH FRPSRVLWLRQ RI PDWHUQDO PLON
SUHVHQWVLQGLYLGXDOYDULDWLRQVZKLFKLQÀXHQFHWKHDFWXDO
VXFFHVVRIEUHDVWIHHGLQJLQUHGXFLQJWKHULVNRIGLVHDVH










WKDW WKHUH DUHPDQ\ RWKHU IRUPV WR HVWDEOLVK WKH VDPH
W\SHRISUR[LPLW\DQGDIIHFWLYHERQGWKDWWKHEDE\KDVWR
WKHEUHDVWWKURXJKWKHEDE\ERWWOH>@. 
$XWKRUV UHIHU WKDW WKH HIIHFWV RI PDWHUQDO PLON
GHSHQG RQ WKH JHVWDWLRQDO DJH DQG FOLQLFDO VLWXDWLRQ
RI WKHFKLOG$FFRUGLQJ WR5H\QROGV>@ WKHHIIHFWRI
EUHDVWIHHGLQJ LQ WKHGHYHORSPHQWRI IXOO WHUPFKLOGUHQ
VHHPVWREHPLQLPXPRULQVLJQL¿FDQWRQWKHRWKHUKDQG
IRUKHDOWK\FKLOGUHQWKHGLIIHUHQFHVDUHQRWVXEVWDQWLDO
IURP WKH FOLQLFDO SRLQW RI YLHZ 7KXV WKH EHQH¿WV RI
PDWHUQDOPLONFDQEHPRUHVLJQL¿FDQWIRUSUHPDWXUHRU
LOOEDELHV [11, 59]RU LQ WKHFDVHRI IXOO WHUPFKLOGUHQ
ZLWKORZZHLJKWIRUWKHLUJHVWDWLRQDODJH>@.




6SHFL¿F LQIRUPDWLRQ DERXW WKH VWXGLHV WKDW GR QRW
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45]SUHYHQWLRQRIDWRSLFGLVHDVHV[22, 29]KDHPRSKLOLD
> @ UHVSLUDWRU\ LQIHFWLRQV [29] FDUGLRYDVFXODU
GLVHDVHV>@REHVLW\[30]DQGGLDEHWHV>@. 
)XUWKHUPRUH/HXQJ>@FRQFOXGHGWKDWWKHEUHDVWIHG
FKLOGUHQKDYHPRUH IUHTXHQWGRFWRU DSSRLQWPHQWV DQG
DUHPRUH IUHTXHQWO\ KRVSLWDOL]HG GXH WR MDXQGLFH WKDQ
ERWWOHIHGEDELHV
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on a biweekly 
basis and length 









The children breastfed exclusively since 
birth present the same growth in terms 
of weight and length as the children that 
were not breastfed exclusively.
During the first six months of life, 
children fed exclusively or partially with 











A clear association was not found 
between the duration of breastfeeding 
and motor development at 13 months or 
5 years of age.
Bilgen et al., 
2001
Pain relief (foot 
test)
Crying, recovery time; 









Breastfeeding does not have any 
additional benefits in terms of behavior 
effects on pain relief. The sucrose is 
25% superior to breastfeeding regarding 
pain relief, which is reflected in crying 








and allergy function 
tests
137 children; 3 
years; follow-
up from 3 to 
26 years; New 
Zealand
Breastfeeding does not have a 
protective function against atopic 











From 6 to 20 months, exclusively 
breastfed children present lower growth 




of cephalic perimeter 
length, coefficient 





The exclusively breastfed children 
present a normal infantile growth rate 
for their age concerning the studied 
parameters.
Gómez-






238 babies; born 
between 1995 
and 1998 
Significant differences in psychomotor 
development were not found based on 
feeding procedures and their duration. 
Gómez-







evaluated at 18 
months
Significant differences in psychomotor 







data regarding length, 





fed with breast 
milk and solids, 
1,509 fed in 
several ways
The growth pattern of the breastfed 
children reveals an increase of weight 
from 2 to 3 months but a lower weight 
and length increase from 6 to 12 
months.
Between 12 and 36 months, the 
differences among the groups are 
minimum and irrelevant from a clinical 
point of view.
Breastfeeding duration is negatively 
correlated with the increase of length 
and weight from 12 to 24 months but 
not until 36 months.
Table 2. Experimental evidence that refutes the benefits of the breast milk for children’s health well-being and development
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A; born between 
1975 and 2005
Breastfeeding does not present a 
protective effect in the development of 
the hemophilia inhibitor.
Knobe et al., 
2002
Hemophilia Queries
116; men; born 
between 1980 
and 1999
Breastfeeding does not present a 
protective effect related to hemophilia. 
There are no statistically significant 
differences between children who were 
breastfed (p = 0.22) and children who 
were not breastfed (p = 0.86).






Data about feeding, 
illness (infections, 
atopic eczema ), 
and growth (weight, 
length, and cephalic 
perimeter) at 1, 2, 3, 6, 







breastfed for 6 
months or more; 
Belarus
There are no significant differences 
among the two groups regarding 
respiratory infections, atopic eczema, 







breathing / feverish 
diseases
Visits to the doctor, 
hospitalizations
8,327 children 




Breastfed children require more external 
hospital consultations for jaundice, 
particularly in the first 3 months of life. 
Breastfeeding is also associated with 
a larger number of hospitalizations for 
jaundice.






and blood test 
analysis (IGF-I, 
IGFBP-3)
488; born in 
1991/1992; 
Sub-sample of a 
study
The results of the study are inconclusive; 
it is not possible to confirm the 
hypothesis that breastfeeding is 
associated with long-term health.




measures (weight and 
BMI); historical study
2,995 children
There is no significant association 
between breastfeeding and the body 
mass indicator (BMI) during childhood 
or adulthood.












At 52 weeks, children fed with adapted 
milk present a higher weight (p = 0.041) 
and length (p = 0.011) than exclusively 
breastfed children.










6 years of age
An association does not exist between 
breastfeeding and excess weight.
Ong et al., 
2002
Growth
Evaluation of the 
weight, length / 
height, and cephalic 
perimeter from 0 to 5 
years old
1,335 children
A divergence exists in terms growth 
during childhood, and breastfed 
children present weight and length 
increases slower than those fed by baby 
bottle. Significant differences do not 
exist at any age for cephalic perimeter.
Sadauskaite-





517 children in 
the southeast of 
Sweden; 286 in 
Lithuania; 0-15 
years
Exclusive and long duration 
breastfeeding is shown to be a 
protective factor against type 1 diabetes.
Continuación tabla 2
La influencia de la lactancia materna en la salud infantil...
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Interviews on the 
clinical history, 
questionnaires, lung 
and bronchi functions 
tests, and skin 
allergies; follow-up 
from 3 to 26 years
1,037; 3 years; 
New Zealand
Breastfeeding does not have a 
protective function against atopic 
diseases and asthma, and it could even 
increase the risk of their occurrence. 
Compared to children who were not 
breastfed, there is a larger number of 
breastfed children between the ages of 
13 and 26 with asthma (p = 0.0008), 
as well as with allergies to cats (p = 
0.0001), dust/acaroids (p = 0.0010), 





the weight, length, 
perimeter of the arm, 
thickness of the 
triceps
443 children; 1, 
5, and 3 years; 
Senegal
The weight does not differ significantly 
with respect to breastfeeding. The 
weight at 3 years old is negatively 





Weight and length 
measurement at 0, 2, 
5, 6, and 9 months
479; Rio de 
Janeiro
Breastfeeding duration does not affect 
the child’s length in the first months of 
life.









> 2500g; 37 





of solids, and 
control
Compared with the control group, the 
group that fulfils the WHO’s criteria 
presents a larger weight in the first 2-3 
months of life but a lower weight and 
length in the second year of life. At 30 
and 36 months of life, the children’s 
length within the group that follows 
the WHO’s orientations is significantly 
inferior to that of the children of the 
control group.
Conclusions 






PRWRU DQG FRJQLWLYH GHYHORSPHQW PRWKHUEDE\ UHOD
WLRQVKLSSDLQSUHYHQWLRQSK\VLFDOKHDOWKDQGYLVLWVWR
GRFWRUV 7KHVH GLPHQVLRQV ZHUH DSSURDFKHG ERWK E\
VWXGLHVDERXWEHQH¿WVRIPDWHUQDOEUHDVWIHHGLQJDQGE\
VWXGLHVWKDWFRQWUDGLFWWKRVH¿QGLQJV
5HJDUGLQJ WKH EHQH¿WV RI EUHDVW PLON WKH
GLPHQVLRQV EHKDYLRXU GLVRUGHUV DUWHULRVFOHURVLV
V\QGURPHRIWKHVXGGHQGHDWKXULQDU\LQIHFWLRQVRWLWLV
DQG O\PSKRPDV ZHUH UHIHUHQFHG LQ VHYHUDO VWXGLHV





EUHDVWIHHGLQJ DQG KDHPRSKLOLD > @ ,W LV DOVR
KLJKOLJKWHGWKDWEUHDVWIHGFKLOGUHQDUHPRUHIUHTXHQWO\
KRVSLWDOL]HG GXH WR MDXQGLFH >@ DQG SUHVHQW PRUH
IUHTXHQWO\RUDOFDYLWLHVGXULQJFKLOGKRRG[55].
%H\RQG WKH FULWLFV WR WKH DGYDQWDJHV RI WKH EUHDVW
PLONVHYHUDOVWXGLHVKDYHVKRZQWKDWLWFRQWDLQVKDUPIXO
VXEVWDQFHVWRWKHEDE\¶VKHDOWKVXFKDVEDFWHULDYLUXVHV
DQG HQYLURQPHQWDO FKHPLFDO VXEVWDQFHV HJ FKORULQH
EDVHG RUJDQLF SHVWLFLGHV >  @ )XUWKHUPRUH
WKHVH VWXGLHV SRLQW RXW WKDW WKH PHWKRGRORJLHV XVHG
E\ UHVHDUFKHUV DUH JHQHUDOO\ REVHUYDWLRQDO PDNLQJ LW
GLI¿FXOWWRHVWDEOLVKFRQFUHWHFDXVDOHIIHFWV[25].
Continuación tabla 2
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$VZHFDQREVHUYHGLQVSLWHRIEUHDVWIHHGLQJEHLQJ
DZLGHO\ VWXGLHG DUHD WKHUH VWLOO H[LVWV D JUHDW YDULHW\
RISHUWLQHQWDVSHFWVWKDWQHHGWREHDQDO\VHGHVSHFLDOO\
EHFDXVH PRVW RI WKH VWXGLHV DFFRPSOLVKHG VR IDU
DSSURDFKYHU\VSHFL¿FYDULDEOHVDQGLQDUHSHDWHGZD\
+RZHYHU WKH FKLOG¶V QXWULWLRQDO QHHGV DUH WRGD\






WKH GHYHORSPHQW RI VFLHQWL¿F UHVHDUFK XVLQJ WKRURXJK
PHWKRGRORJLHV DQG LQVWUXPHQWV XVHG VSHFL¿FDOO\







 :RUOG +HDOWK 2UJDQL]DWLRQ ,QWHUQDWLRQDO FRGH RIPDUNHWLQJ RI
EUHDVWPLON VXEVWLWXWHV *HQHYD :RUOG +HDOWK 2UJDQL]DWLRQ
1981.
 8QLWHG 1DWLRQV &KLOGUHQ¶V )XQG ,QQRFHQWL GHFODUDWLRQ RQ WKH
SURWHFWLRQ SURPRWLRQ DQG VXSSRUW RI EUHDVWIHHGLQJ1HZ<RUN
unicef¶V1XWULWLRQ&OXVWHU











 -DFNVRQ . 1D]DU$ %UHDVIHHGLQJ WKH LPPXQH UHVSRQVH DQG
ORQJWHUPKHDOWK7KH-RXUQDORIWKH$PHULFDQ2VWHRSDWKLF$VVR
FLDWLRQ
 6FKDFN1LHOVHQ /0LFKDHOVHQ.)$GYDQFHV LQ RXU XQGHUVWDQ
GLQJRIWKHELRORJ\RIKXPDQPLONDQGLWVHIIHFWVRQWKHRIIVSULQJ
7KH-RXUQDORI1XWULWLRQ66







 2GG\:7KH LPSDFW RI EUHDVWPLON RQ LQIDQW DQG FKLOG KHDOWK










 )XOKDQ - &ROOLHU 6 'XJJDQ & 8SGDWH RQ SHGLDWULF QXWULWLRQ




 /HXQJ$. 6DXYH56%UHDVW LV EHVW IRU EDELHV -RXUQDO RI WKH
1DWLRQDO0HGLFDO$VVRFLDWLRQ
 /HY\ /$OLPHQWDomR GR ODFWHQWH DOHLWDPHQWR PDWHUQR ¿ORVR







 2GG\:$ UHYLHZRI WKH HIIHFWV RI EUHDVWIHHGLQJ RQ UHVSLUDWR




































La influencia de la lactancia materna en la salud infantil...






OLSRSURWHLQ SUR¿OH LQ DGROHVFHQWV ERUQ SUHWHUP IROORZXS RI D
SURVSHFWLYH UDQGRPLVHG VWXG\ /DQFHW  
1578.
 3RWWHU%5LQGÀHLVFK.%UHDVWIHHGLQJ UHGXFHVSDLQ LQQHRQDWV
-RXUQDORI)DPLO\3UDFWLFH










$UFKLYHV RI'LVHDVH LQ'KLOGKRRG)HWDO DQG1HRQDWDO(GLWLRQ





 6S\ULGHV 0 6WUXFKLQHU & %DUERVD 0 .DF * $PDPHQWDomR
H FUHVFLPHQWR LQIDQWLO  XP HVWXGR ORQJLWXGLQDO HP FULDQoDV













 *yPH]6DQFKL]0&DxHWH55RGHUR ,%DH]D(ÈYLOD2 ,Q
ÀXHQFH RI EUHDVWIHHGLQJ RQ PHQWDO DQG SV\FKRPRWRU GHYHORS
PHQW&OLQLFDO3HGLDWULFV
 *yPH]6DQFKL]0&DxHWH55RGHUR ,%DH]D(*RQ]iOH]$
,QÀXHQFH RI EUHDVWIHHGLQJ DQG SDUHQWDO LQWHOOLJHQFH RQ FRJQLWL
YH GHYHORSPHQW LQ WKH PRQWKROG FKLOG &OLQLFDO 3HGLDWULFV

 /HXQJ * +HDOWK FRQVHTXHQFHV RI EUHDVWIHHGLQJ GRFWRUV¶YLVLWV
DQG KRVSLWDOL]DWLRQV GXULQJ WKH ¿UVW PRQWKV RI OLIH LQ+RQJ
.RQJ&KLQHVHLQIDQWV(SLGHPLRORJ\






















ELUWK WR DJH  \HDUV&OLQLFDO	([SHULPHQWDO$OOHUJ\ 

 .UDPHU 0 0DWXVK / 9DQLORYLFK , 3ODWW 5 %RJGDQRYLFK 1
6YHNRYVND\D= HW DO (IIHFW RI SURORQJHG DQG H[FOXVLYH EUHDVW
IHHGLQJRQULVNRIDOOHUJ\DQGDVWKPD&OXVWHU UDQGRPLVHG WULDO
%ULWLVK0HGLFDO-RXUQDO





 +RSSX8.DOOLRPDNL0/DLKR. ,VRODXUL (%UHDVWPLON LP































 6DGDXVNDLWH.XHKQH 9 /XGLYLJVVRQ - 3DGDLJD = -DVLQVNLH
QH ( 6DPXHOVVRQ 8 /RQJHU EUHDVWIHHGLQJ LV DQ LQGHSHQGHQW
SURWHFWLYH IDFWRU DJDLQVW GHYHORSPHQW RI W\SH  GLDEHWHVPHOOL
WXV LQ FKLOGKRRG 'LDEHWHV0HWDEROLVP 5HVHDUFK DQG 5HYLHZV

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 6KLUOH\ 6 1yV H DPHWDGRQD DWLWXGHV H FUHQoDV GRV SUR¿VVLR
QDLVGHVD~GHIDFHDR WUDWDPHQWRGHPDQXWHQomRFRPPHWDGRQD
007/LVERD,QVWLWXWR6XSHULRUGH3VLFRORJLD$SOLFDGD
 6LPDUD$&UHQoDVGHVD~GHHFRPSRUWDPHQWRVVH[XDLVGHULVFR
IDFHDR9,+6,'$HPHVWXGDQWHVXQLYHUVLWiULRV$QJRODQRVH3RU
WXJXHVHV8PHVWXGRFRPSDUDWLYR/LVERD,QVWLWXWR6XSHULRUGH
3VLFRORJLD$SOLFDGD
